Why control the epidemic?
The decision to allocate public health resources to the control of an epidemic is in part driven by the magnitude of the problem and the consequences of not addressing the problem. In the United States, nearly one sixth of children 6-17 years of age are already overweight (Ogden et al. 2002) (Freedman et al. 1999) and may also be associated with increased childhood morbidity from chronic diseases such as type II diabetes (Rosenbloom et al. 1999) . Second, because 25 -75 % of obese children and adolescents remain so as adults (Serdula et al. 1993; Freedman et al. 2001) , excess weight in children and adolescents may increase the risk of adult onset obesity-related morbidities. In fact, the level of excess weight in childhood predicts the severity of overweight and obesity in adulthood (Serdula et al. 1993) . Finally, as estimated in a recent review, overweight in childhood is associated with a 50 % increase in all-cause mortality and a 100 % increase in cardiovascular disease mortality in adulthood (Must & Strauss 1999) .
How to control the epidemic?
Because health conditions are caused by the transmission of a disease-causing agent to a susceptible host, a change in one or more of these three conditions may produce an epidemic. Specifically, the transmission becomes more effective, a new or more virulent agent is introduced, or there is an increase in the number of exposed and susceptible hosts or in the host's susceptibility (Kelsey et al. 1996) 
